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TRAINING SCHOOL INSPECTION* 

BY MARY C. WHEELER, R.N. 

Secretary-treasurer of the Illinois State Board of Examiners of Registered 
Nurses, and Inspector of Training Schools 

The aim of all of our work and thought is well recognized by this 
body here assembled, viz., to develop the women in our schools, so as to 
make better nurses; or as the exhibit slogan puts it, "The American 
nurse surpassed by none." 

In order to do this efficiently it would seem necessary to find out 
definitely the quantity and quality of the schools for nurses each state is 
supporting, after that to formulate and extend such aid as to secure 
the end. This work is primarily the work of the various state boards 
relating to nurses and providing for their registration. 

The need of a person to devote all of her time to the study of the 
conditions and the ability to provide for such a person, depends upon the 
conditions laid down in the various laws regulating registration. It 
would seem necessary, however, no matter how few schools were located 
in a state, to secure certain data concerning them. First, to compile a 
list of hospitals having in connection with them schools for nurses 
throughout the state, giving location, year of establishment of each, with 
the names of the superintendent of the hospital, and superintendent of 
the school. As the work grows, it is also convenient and satisfactory to 
have on file a list of all hospitals in the state. 

This last list, however, may be already compiled and this, if correct, 
is a valuable reference. In some instances the State Board of Health, 
or some such body, would have this already attended to. Training 
schools may be established in connection with any one of these hospitals 
at any time and a full view of the hospital situation is advisable. 

Hospital management may be readily divided into three heads : erec- 
tion of building; the equipment of the same; the operation of the same. 
The general floor plan of the hospital does not come in touch with the 
nursing service, except in the matter of wasted human effort on the part 
of the nurses; there may be a gross lack of mechanical equipment, or 
such a plan of structure as will cause much duplication of effort. Both 
of these conditions waste labor, time, and material. The result is that 
the pupil-nurse may be overworked, may become ill, or it may require 

* Read at the joint session on state registration of the American Nurses' 
Association and the Superintendents' Society, Chicago, June, 1912. 
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many more nurses in proportion to the number of patients than would be 
required were a proper workshop and tools provided. 

In order to place on file intelligent data concerning the individual 
school, besides the points already referred to, of name, location, date of 
establishment, and names of officers, the number of beds in the hospital, 
with the number of days' treatment given in the last fiscal year, should 
be added. A convenient classification of hospitals as regards size is to 
place all institutions of 100-bed capacity or more in Class A; those of 
from 50- to 100-bed capacity in Class B; and those of a bed capacity of 
50 and less, in Class C. Then should follow the number of pupil-nurses 
enrolled in each of the classes, the length of the training course, and 
the length of the probationary period. A study of the individual appli- 
cant is of value; this shows the age, educational qualification, previous 
employment, and references of health and of moral character; whether 
or not she has been in some other school for nurses, and if she has been 
in some other school, her reason for leaving the same, whether she 
has been allowed full credit or part credit for her time in the previous 
institution, and what effort had been made to get information about her 
activities from the authorities of the last school. Then, in regard to the 
kind and the amount of the preliminary instruction: what plan is fol- 
lowed in the theoretical and practical work, what fills in the remaining 
portion of the time ; what theoretical work both in class and lectures has 
been given during the school year, and by whom it was presented, whether 
by the doctors, superintendent, assistants, or outsiders; whether or not 
there is a library containing nursing literature, and what text-books are 
used; the time allowed as the minimum in the various departments; the 
hours on and off duty, both day and night ; and what provision is made 
in cases of sickness; also what is customary in regard to the matter of 
discipline and credits. The records of the theoretical and practical work 
should be simply and accurately kept ; a knowledge of graduates employed, 
and in what capacities; the number of affiliated nurses, if any, including 
the number sent out and where, and for how long, and for what instruc- 
tion ; the number received from other schools, with the time and services 
of each; what allowances are paid, or any other financial arrangements; 
who provides the uniforms and text-books; the total number of women 
who have graduated from the school, and a record of graduates from year 
to year. From these records may be compiled the total number of 
graduates in the state. A knowledge of the living conditions is essential, 
the kind and condition of a nurses' home provided. 

In Illinois we have graded the nurses' homes into three classes: (A) 
buildings which have been erected for the purpose of housing the nurses 
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in the schools; (B) buildings which have been adapted for that purpose; 
(C) those where the nurses are housed in the hospital building. In a 
study of 86 nurses' homes, the records show that the majority of the homes 
are of the B Class (44), followed closely by the C Class (27), and with 
but few in the A Class (13), and 2 in B and C. The ordinary nurses' home 
should permit of single bedrooms or of at least not more than two in 
each room, avoiding dormitories, and having a living-room, class- and 
demonstrating-room. If a library, recreation-room, outdoor sleeping- 
rooms, and gymnasium can be provided, they are very desirable. 

After securing all of this data from the superintendent then " make 
rounds" through the building. There you see the nurses at work; you 
note their physical condition ; their dress and actions ; their mental atti- 
tude toward the superintendent or doctors, toward each other, and toward 
strangers, whether they are happy, or discouraged and unhappy. The 
reflection of their work is shown by the comfort and neatness of the 
patient and her surroundings. One gets an idea of the equipment and, 
in some instances where the equipment amounts to but little, the right 
" atmosphere " of thinking for the physically unfit is plainly seen. This 
is a beautiful contrast to the freely equipped institution with no nursing 
care. Then a knowledge of the educators back of the superintendent is 
important ; whether they are interested in the school as a school, or are 
such as never think of the school except as the work is done, and the 
hospital accounts show the result of special duty nurses' earnings. 

The Illinois Board asks for a curriculum of each recognized school 
from year to year, as it is planned for the beginning of the school year. 
From these lists the secretary is able to refer to the dates for such 
lectures and classes as are to be held on the various days. In many 
instances she has been able to attend these and has also been given an 
opportunity of speaking to the pupil-nurses regarding registration and 
answering their questions in regard to the same. 

An opinion of the work of the institution by a few outsiders is some- 
what of a guide as to its standing in the community, and should be 
considered in the final summing up of the school. 

Schools may be classified as (1) those which surpass minimum re- 
quirements; (2) those which meet minimum requirements; (3) those 
which may be credited with one or two years, known as special schools; 
and (4) those which fail to meet the minimum requirements. 

I beg to state that it has taken the Illinois Board more than a year 
to compile the data alluded to relating to its 99 nurses' schools. The work 
is slow but it is encouraging to find that schools which have had no 
more theoretical work than the outsides of the text-books are asking 
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for teachers; that the question of hours on duty is being considered; 
the superintendent of nurses feels that some person or persons are inter- 
ested in the achievements of the school; that the class and lecture work 
are being confined more nearly to nursing topics, and leaving out many 
medical topics; that the number of Class A homes is increasing; and 
that the pupil-nurses are asking questions, showing that they have an 
aim in their training. Although improvement seems to come slowly, yet 
many improvements have been made, and we continue to seek for 
co-operation. 

The requirements to be met, or used as a standard, will necessarily 
depend upon the law of each state and the opportunity allowed the various 
boards to interpret the law. It would seem well, if it were a possible 
thing to do, to make the requirements of the states equivalent, or nearly 
so in order that reciprocity could be used to advantage. 



A VISIT WITH THE DISTRICT NURSE 

By ANNAMAY MOHAN, R.N., 
Graduate of the Troy Hospital, Troy, N. Y. 

Tact, as Webster tells us, is skill or a nice perception, Afany people 
are born tactful, while others acquire it by cultivation. In all walks of 
life and in all professions is this attribute very essential. It is the silent 
helper to which we appeal that we may accomplish our desires. When 
I ask you, " In what profession is tact the most necessary ? " you will 
answer, "Why, the nursing profession, of course." Yes, the trained 
nurse, whether a hospital nurse or a private nurse, requires that magic 
word of four letters. But, what of the district nurse, you will ask; 
does she, too, need tact? Ah yes, indeed; the district nurse more than 
any other needs and must possess this open sesame. 

Knowing now, as we do, one of the essential qualities of the district 
nurse, I will ask you to accompany her in her indescribably irregular 
routine. 

Leaving quarters at 8.30 a.m. with all necessities tucked in her 
mysterious black bag, she hastens to her first call. 

I shall not attempt to describe the territory through which we pass, 
the distance between the cases; the steep, slippery hills called streets 
upon which it is almost impossible to obtain a footing, the long flights 
of rickety stairs ; nor shall I attempt to describe the roundabout way of 
gaining entrance to some of our rear structures called " home." On her 
way her mind is busy planning her work, and hoping to meet the hearty 
co-operation of acquaintances in the amelioration of suffering. 



